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G0330 PET image initial dx cervcal Not Covered Not Covered 0 0 0 0 1 0 0 9 0 0 X
G0330-26 PET image initial dx cervcal Not Covered Not Covered 0 0 0 0 1 0 0 9 0 0 X
G0330-TC PET image initial dx cervcal Not Covered Not Covered 0 0 0 0 1 0 0 9 0 0 X
G0331 PET image restage ovarian ca Not Covered Not Covered 0 0 0 0 1 0 0 9 0 0 X
G0331-26 PET image restage ovarian ca Not Covered Not Covered 0 0 0 0 1 0 0 9 0 0 X
G0331-TC PET image restage ovarian ca Not Covered Not Covered 0 0 0 0 1 0 0 9 0 0 X
G0336 PET imaging brain Alzheimer’s Not Covered Not Covered 0 0 0 0 1 0 0 9 0 0 X
G0336-26 PET imaging brain Alzheimer’s Not Covered Not Covered 0 0 0 0 1 0 0 9 0 0 X
G0336-TC PET imaging brain Alzheimer’s Not Covered Not Covered 0 0 0 0 1 0 0 9 0 0 X
G0341 Percutaneous Islet cell trans Not Covered Not Covered 0 0% 0% 0% 0 2 0 9 1 0 X
G0342 Laparoscopy Islet cell trans Not Covered Not Covered 90 9% 81% 10% 0 2 0 2 1 0 X
G0343 Laparotomy Islet cell trans Not Covered Not Covered 90 9% 81% 10% 0 2 0 2 1 0 X
C9218 Injection, azacitidine, per 1 mg Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
C9219 Mycophenolic acid, oral, per 180 mg Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
C9717 Stapled hemorrhoidopexy By Report By Report 0 0% 0% 0% 0 0 0 0 0 0 O
S0109 Methadone oral 5 mg Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
S0166 Inj olanzapine 2.5mg Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
S0167 Inj apomorphine HCL 1mg Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
S0168 Inj azacitidine 100 mg Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
S0515 Scleral lens liquid bandage Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
S2215 UGI endoscopy inj implant Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
S8093 CT angiography coronary Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
S9097 Home visit wound care Not Covered Not Covered 0 0% 0% 0% 0 0 0 0 0 0 X
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